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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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' BIRTH NO.

BLED JUL 12 1954

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. d !2 PRIMARY REG. DIST. MD. _oo.&. Regizirar's No.....? ?19

THE DIVISION OF HEALTH OF MISSOURI 4

State File No... ]8 J35

et eanaare sersmssrnLIs sy

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. If institution: reskleoce before

a. COUNTY Jackson &. STATE Mo b. COUNTY Jackaon sduwimion).
b. CITY (I cutslde corporate limlts, write RURAL and give c. LENGTH OF ¢.'CITY 4. Is Residence within lmits of
R . township)| STAY (in this plaesi|} OR a city of {ncorporated town?
TOWN Kansas City yrs town Kansas City Y Vo 3
d. FHEJS.PI[.‘#AT.EO%F {If not in hoepital or Institution. give streat add or location} (It rursl, give locadon) ~ g
INSTITUTION 310 Newton < ADDRESS 310 Newton '§ Al 3 ;
3. NAME OF a. (First) b, (Middle) ¢, (Last) DATE th) (Day)
DECEASED " “OF /’“ 7 (Yean
{ Type or Print) CHARLES GREATHOUSE e
5. SEX D | 6. COLOR OR RACE } 7. Mﬁ)%ﬂ%nn NlEvVERCPESRRIED 8. DATE OF BIRTH g.l‘A.GE {Io yesrs] I UNDER 1 YEAR | O UNDER i HEs,
(Bpocify) t, day} |Monthe| Da; .
male white i e }‘" 2/5/1838 oo l - kul Min

Mne for (8), (b}, and (6

*This does not nean
the mode of dying, stich
a# heart fallure, asthends,
eic. It means the. dis-
caae, injury, or complica-

o . MEDIC CERTIFICATION
1. DISEASE OR CONDITION é Z ‘ é et ! ;
DIRECTLY LEADING TO DEATH*(5)

- ANTECEDENT CAUSES

Morbid condit if an DUE TO (b)
risz to the ubo;:‘r;'ul{ ?ng ﬂhf‘:g

the underiying cause last.

10a. USUAL OCCUPATION (Givekind of work | 10b. K[ND OF BUSINESS OR IN- | 11, BIRTHPLACE . .
done during mmotwarkin;l.{!n.mnuuﬁr::u h . DUSTRY (Cicy and State or Forsign Country) fztgﬂl;"%ER@?OFM‘MT
retired | laborer Rock Port, Ill . S,
i|3a- FATHER"S MAME §13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR WiFE
Greathouse Unk _ Rose Greathouse
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yoa, 00, 0r unknowa) | (If yes, glve war or dates of service) NO.
no no Mrs. Rosf Greathouse, 310 Newton
18. CAUSE OF DEATH INTERVAL BETWEEN -
. Enter only cneoeuse per 9"5“ AND DEATH

_ L2 Xgv
&-ﬂ"“-a—f‘wwwv K .
Lotace 4

DUE TO (¢}

tion ohieh coveed death,

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but not
related to the disease or conditien causing death.

da - .

PR C/T J.,g_gsi_m

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20 AUTOPSY?
TION ! ’
ves (] wo (&
2fa, ACCIDENT (Bpecify) 21b, PLACE OF INJURY (a.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE boma, farm, fagtory. street. office bldy., w0.) by
HOMICIDE : . _ .
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? =
WHILEAT[™] NOT WHILE
INIURY - WOERK ALWORK
2. I hereby i that I att edJLh eceased from _2&,..5_ 19,[1 to ypand / J wﬂ that I last saw the deceased
alive on , and that death occurred al m., frim the causes and on the dale slated above.
. S1G Z3b. ADDRESS

el A

4«44/}

6575

DATE REC'DBYI..OCE%L

LCLZ—S’/’ 9R.’

RAR’S SIGNATURE z ,

24n. BURIXL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATQRY 24d. TION (City, town, of county) 4 (sma)
TION_REMOVAL, (Spacity) N . i . .
uria 6/4%/54 Green Lawn Cem. Kansas City, Mo,

25, FUNERAL DIRECTOR™ S SIGNATURE

John P, Sheil, K, C. Mo,

ADDRESS

{Licensed Embalmer’s Statemens on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side .of this certificate was emba

by me, or by i1 M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¢ this body is not embalmed, fact should be so stated above. '




